Abstract Are women who are intentional about pregnancy (trying to or trying not to get pregnant) systematically different from women who are ''okay either way'' about getting pregnant? We use a currently sexually active subsample (n = 3,771) of the National Survey of Fertility Barriers, a random digit dialing telephone survey of reproductive-aged women (ages 25-45) in the United States. We compare women who are trying to, trying not to, or okay either way about getting pregnant on attitudes, social pressures, life course and status characteristics using bivariate analyses (chi-square tests for categorical and ANOVA tests for continuous variables). Multivariate multinomial logistic regression provides adjusted associations. Most women say that they are trying not to get pregnant (71%) or are okay either way (23%); few are trying to get pregnant. Among women with no prior pregnancies (n = 831), more say that they are trying to get pregnant (14%) but a similar percentage are okay either way (26%). Several characteristics distinguish those trying to from those okay: fertility intentions, importance of motherhood, age, parity, race/ethnicity and self identifying a fertility problem. Additional characteristics are associated with trying not to get pregnant compared to being okay: ideal number of children, wanting a baby, trusting conception, relationship satisfaction, race ethnicity, economic hardship, and attitudes about career success. Women who are ''okay either way'' about pregnancy should be assessed separately from women who are intentional (trying to, trying not to) about pregnancy.
Unintended or unplanned pregnancies are a major concern in the United States because of their serious consequences, including poorer child health and development, less parental relationship stability, and less well-being of the mother [1] . Thinking about pregnancies as either intended or unintended, however, assumes that there are only two possible pregnancy intentions: trying to get pregnant or trying not to get pregnant. A third option is that some women may be less intentional about pregnancies. Morgan [2] first drew attention to the response ''I don't know'' as providing important information about women who do not have fertility intentions. We build upon previous qualitative research suggesting that some women prefer to think of themselves as ''okay either way'' rather than as trying to or trying not to get pregnant [3] . We argue that recognizing women who are ''okay either way'' enhances understanding of ambivalence about pregnancy. Questioning the assumption that most women are explicitly intentional about pregnancy raises interesting questions. For example, where are women who are ''okay either way'' about a pregnancy categorized in a scheme that presumes most pregnancies are intended or unintended/planned or unplanned? Are they more likely to refuse to answer, say ''I don't know,'' or to choose a category that does not quite fit their experience?
Answering these questions is more than an exercise in categorization. Accurate measures of women's pregnancy intentions are important for estimating unmet need for contraception, building more effective family planning programs, promoting infant health, and helping maternal and infant wellbeing [4, 5] . Policies and public health campaigns that assume most women are intentional in their pregnancy intentions are unlikely to be effective with women who are less intentional or more ambivalent toward pregnancy. Additionally, women who are ''okay either way'' and who presumably are not using contraception or are intermittently using it will likely take longer to identify a fertility problem. Among women with fertility barriers, delayed recognition of a problem increases the likelihood of fertility foregone [2] , and even for women who were originally okay either way, could result in elevated distress [6] .
The response ''okay either way'' came from preliminary in-person interviews with women who had had over a year of unprotected intercourse without conception and without seeking help for infertility [3] . These interviews with seven women were designed to improve the telephone survey. When asked if they were trying to or trying not to conceive at that time, several said ''I was okay either way''. Therefore, this response category was added to the options ''trying to'' and ''trying not to'' in the National Survey of Fertility Barriers (NSFB). Our goal is to distinguish women who say they are ''okay either way'' from women who say they are either trying to or trying not to become pregnant. We examine current pregnancy intent for all sexually active women in the sample as well as for the subset of women with no prior pregnancies.
Dimensions of Pregnancy Intentions
Recent investigations of pregnancy intentions generally divide pregnancies into intended/unintended or planned/ unplanned [5, [7] [8] [9] [10] . Unintended pregnancies typically include pregnancies that are reported as mistimed, unwanted, or ending in induced abortion [1] , whereas planned pregnancies involve intentions to become pregnant, stopping contraception, partner agreement, and desired timing [11] . Demographic studies of individual fertility motivations and/or intentions describe retrospective accounts of intendedness as ''pregnancy intentions'' and prospective intentions are called ''fertility intentions.'' Fertility intentions are measured by questions about how much women would like to have a baby, want a baby, or intend a baby. There are multiple dimensions of intentions, including individual, partner, and community values and attitudes as well as life course factors such as career and education goals and situations [12] [13] [14] [15] [16] [17] [18] .
Although the classification of pregnancies into intended and unintended remains quite common, there is evidence that this simple dichotomy does not reflect women's lived experience [2, 3, 5, 11, [19] [20] [21] [22] [23] . Intended and unintended are best conceptualized as two ends of a continuum [13] . Women who are unsure could either be transitioning between intentions [2, 24] or could simply be less ''planful'' about their fertility. Rijken's [25] interviews with couples showed that only a few had explicit discussions about having children. Rijken also found more thought about avoiding pregnancy (e.g. taking birth control) than about deliberately planning to have a child.
Women's answers to questions about the planning or wantedness of a pregnancy are often inconsistent with their expressed desires to avoid pregnancy and with their contraceptive behaviors. More than half of unplanned pregnancies occur among women who were not using any method of contraception the month they conceived [26] , suggesting the existence of a category other than ''trying to'' or ''trying not to.'' The incongruence between not wanting to get pregnant and inconsistent contraceptive use could reflect ambivalence toward pregnancy [27] .
Numerous maternal characteristics associated with intentional and planned pregnancies should be relevant to our measure of pregnancy intent. We briefly mention the characteristics here that we include in our model. The following are associated with planning pregnancies: increased age [6, 9] , higher educational attainment [6, 9, 10] , more wealth [7, 10] , white race/ethnicity compared to all others [10] , marriage [9, 10] , more stable or higher quality relationships [8] , more religiosity [17] , and prior births [9] . Characteristics associated with intending no births include multiple children [7] , stepchildren [18] , and being in a cohabiting relationship [18] . Building on this considerable prior research, we contribute to efforts to understand childbearing intentions by explicitly comparing women who are ''okay either way'' to those who are trying to or trying NOT to get pregnant.
Methods
We used a subset of the National Survey of Fertility Barriers (NSFB) telephone survey, conducted between 2004 and 2006 with 4,712 women aged 25-45 in the United States and some of their partners [28] . We analyze the 3,771 women who are currently sexually active. The Random Digit Dialing based survey first screened potential participants for inclusion to secure an over-sample of minority women, women with no children, and women with a biomedical fertility barrier. The data are weighted to adjust for the disproportionate probability of selection for these groups. The estimated response rate for the sample is 53.0% for the screener and 37.2% overall. This low response rate is consistent with recent declines in participation in telephone surveys [29] ; however extensive comparisons with the National Survey of Family Growth indicate that the sample is representative of the intended population. This research complied with established survey research ethical standards.
Concepts and Measures
The dependent variable, pregnancy intent, was measured by the question: ''Currently, are you pregnant, trying to get pregnant, trying not to get pregnant, or are you okay either way?'' Women who were pregnant at the time of the interview, did not answer the question, or gave ''other'' answers were excluded from this analysis.
Attitudes
Ideal number of children was measured by the question, ''If you yourself could choose the exact number of children to have in your whole life, how many would you choose?'' Fertility intentions are assessed by responses to the questions, ''Do you intend to have a(nother) baby?'' and ''In your case, how sure are you that you (will/will not have a(nother) child?'' values range from very sure no (-3) to very sure yes (?3). Respondents who said that they would like to have a baby are coded [1] and those who did not are coded (0). Importance of motherhood was constructed by averaging responses to five questions measured on Likert scales (strongly agree to strongly disagree), for example: ''Having children is important to my feeling complete as a woman,'' and ''I always thought I would be a parent.'' These items form a single factor that explained 64% of the variance. The Cronbach's alpha was high (a = .86) for the entire sample). Religiosity was measured by four questions: (1) ''How often do you attend religious services?'' (2) ''About how often do you pray?'' (3) ''How close do you feel to God most of the time?'' and (4) ''In general, how much would you say your religious beliefs influence your daily life?'' The items were normalized and averaged; they form a single factor and have a high reliability (a = .78).
A scale constructed by averaging responses to questions about how much women trusted that they would conceive was created by the following questions: ''I thought I would get pregnant when the time was right;'' ''I thought if it's God's will, I would get pregnant;'' ''I worried that I might not be able to get pregnant, without medical treatment'' (reversed). These same items were asked of women who had never been pregnant, but about the future. Valuing work success is a dummy variable measuring responses to the question, ''How important is being successful in my line of work?'' 1 = very important. Valuing leisure is based on the response to, ''How important is having leisure to enjoy my own interests?'' 1 = very important. Self identifying as a person with an infertility problem was measured by an affirmative answer to the question: ''Do you think of yourself as someone who might have trouble getting pregnant?'' and compared to those who answered no.
Social Pressure to Have Children
Very important to partner was measured by responses to the question, ''It is important to my partner that we have children.'' 1 = strongly agree. Grandparents want a child was measured by responses to the question, ''It is important to my parents that I have children.'' 1 = strongly agree. Most friends/family have children was measured by responses to the question, ''Thinking about your friends and family, would you say all of them, most of them, some of them, few of them, or none of them have children?'' 1 = all or most of friends/family have children.
Life Course
Age was measured in years. Married and cohabiting are dummy variables assessed through a question about marital status and were compared to those not currently in a union. Relationship satisfaction is a scale made up of five questions: ''Taking all things together, how would you describe your relationship? Would you say that it is very happy, pretty happy, or not too happy?'' and ''Overall, how satisfied are you with your sexual relationship? Would you say very satisfied, pretty satisfied, or not too satisfied?'' ''Have you ever thought your relationship might be in trouble?'' ''Do you feel this way now?'' and ''Have you and your partner discussed the possibility of ending your relationship any time in the last 3 years?'' Employment was measured by indicator variables for employed full time (greater than 35 h per week) and employed part time compared to those who are in school, keeping house, retired or disabled. Parity was measured by three variables (1, 2 or 3? children compared to no children).
Social Status
Race was assessed using standard U.S. Census questions and was measured by three indicator variables (Black, Hispanic, Asian) with white or other as the reference category. Ethnicity was measured by an indicator for Hispanic ethnicity. Participants who chose to do the interview in Spanish were compared to those who did the interview in English. Socioeconomic status was measured by Education in years and economic hardship. Economic hardship was measured by responses to three items: ''During the last 12 months, how often did it happen that you … (1) ''had trouble paying the bills,'' (2) ''did not have enough money to buy food, clothes, or other things your household needed,'' and (3) ''did not have enough money to pay for medical care?'' This is a unidimensional scale with high reliability (a = .82).
Methods of Analysis
The same analyses were conducted on all currently sexually active women and currently sexually active women with no prior pregnancies. For each analysis, we first used chi square for categorical variables and ANOVAs with Bonferroni post hoc tests to assess the zero-order associations between pregnancy intent and independent variables. We then used multinomial logistic regression to assess how attitudinal, life course, and demographic characteristics are associated with pregnancy intentions, controlling for other characteristics.
Results Table 1 displays descriptive statistics by pregnancy intention. Of the women included, 6% reported that they were trying to get pregnant, 71% were trying not to get pregnant, and 23% were okay either way at the time of the interview. For many study variables, those who were ''okay either way'' occupy a middle position between those who were trying and those who were not trying to get pregnant. Not surprisingly, women who were trying to get pregnant were more likely to want a(nother) baby than those who were okay either way, or those who were trying not to get pregnant. Responses to the general fertility intentions scale were similar; scores were highest among those who wanted to get pregnant, followed by those who were okay either way and lowest among those who were trying not to become pregnant. Women who were trying to become pregnant were more likely to self-identify as infertile than those who were okay either way and those who were trying not to become pregnant. Other variables that display this same pattern in which those who were okay either way occupy the middle position between those who are trying and those who are trying not to become pregnant are being married, all levels of parity, Spanish language, and age.
For two variables, women who said that they were okay either way had the highest scores (ideal number of children and religiosity). In some ways, those who were okay either way are more like those who were trying to get pregnant.
Those who were trying and those who were okay either way had greater trust in getting pregnant than those who were trying not to get pregnant. Similar patterns emerged for relationship satisfaction, education, Hispanic race/ethnicity, and Asian race/ethnicity. In other ways, women who were okay either way are more like those who were not trying to get pregnant than those currently trying. Women trying to become pregnant were more likely to self-identify as infertile than those who were okay either way and those trying not to become pregnant. Importance of motherhood scores were significantly higher among those trying to get pregnant than they were among those okay either way and among those trying not to get pregnant. Those who were trying to get pregnant were more likely to report that having another child is very important to their partner than women in the other two groups. Those who were trying to get pregnant were less likely to self identify as white than women who were okay either way or trying not to get pregnant.
Several characteristics do not differ significantly by current pregnancy intentions. These include the proportion stating that career success is very important, that leisure is very important, that grandparents want a child, that most family or friends have children, that are cohabiting, that are employed, are black, and the level of economic hardship. Table 2 shows the association of the independent variables with pregnancy intentions among women who have not yet had a pregnancy. The descriptive patterns indicate that for most characteristics, women who were okay either way tend to fall in between those trying to and those trying not to become pregnant. Religiosity is significant and highest among the ''okay either way'' group when we analyze all women, but not in the subset with no prior pregnancies. Attitudes about career and leisure are significant only among women without prior pregnancies. Among the social pressure measures, the desire of parents for a grandchild and having friends and family with children are significantly different for women with no prior pregnancies. Women who say that they are trying to conceive are more likely to report that their parents want grandchildren and that they have friends and family with children. Most of the life course variables are similar in both of the analyses. Table 3 presents the results of the two multinomial logistic regressions. The comparison of ''trying'' to ''okay'' is in the top panel and ''trying not to'' to ''okay'' in the lower panel. The analysis of women with no prior pregnancies had the larger explained variance (Nagelkerke R 2 = .51). Several characteristics distinguish women who are okay either way from women who are trying to get pregnant. Higher fertility intentions and importance of motherhood are associated with higher odds, and higher age and parity are associated with lower odds of trying to get pregnant compared to being okay either way. Women who self identify as having a fertility problem and black women have higher odds of trying compared to being okay than women who do not self identify and white women. The odds of trying to conceive compared to being okay decline with each child. Note Chi-square performed for categorical variables, ANOVA with Bonferroni post hoc tests for continuous variables * P \ .05; ** P \ .01; *** P \ .001
More characteristics distinguish those trying not to conceive from those who are okay either way. In addition to fertility intentions, ideal number of children and wanting a baby are uniquely associated with lower odds of trying not to get pregnant. Trusting one's ability to get pregnant and self identifying a fertility problem are also associated with trying not to conceive. Only among women with no prior pregnancy is considering career success very important associated with higher odds of trying not to conceive compared to being okay either way. Higher relationship satisfaction is associated with lower odds of trying not to conceive. Consistent with the strong two child norm, parity 1 is not associated with pregnancy intentions, but parity 2 and 3? are. As parity increases, women are more likely to Note Chi-square performed for categorical variables, ANOVA with Bonferroni post hoc tests for continuous variables * P \ .05; ** P \ .01; *** P \ .001
Matern Child Health J (2011) 15:178-187 183 say that they are trying not to get pregnant. Compared to white women, Hispanic, Black, and Asian women have lower odds of trying not to get pregnant than being okay either way. Higher economic hardship is associated with higher odds of trying not to conceive (compared to being okay either way).
Limitations and Conclusions
As with many studies, our project suffers from limitations. First, we have retrospective reports of first pregnancies. Therefore, we cannot be sure of the accuracy of these responses. Additionally, we do not have information about women at the time of their first pregnancy for characteristics that can change, such as attitudes. We attempted to compensate for these limitations by separately analyzing women who are currently sexually active and have not yet had a pregnancy compared to all currently sexually active women. Additionally, we cannot assess nuances in the degree of trying to, trying not to, or ''okay either way'' attitudes because women were asked to place themselves in one of these categories. Additionally, survey research is limited for generating deeper understanding of women's experiences of pregnancy intentions. The phrase ''okay either way'', however, emerged from face-to-face conversations with women during the survey development phrase that were designed to understand how women talk about and think about pregnancy intentions. Therefore, we hope that this new category helps to take advantage of the strengths of survey research (generalizability and representativeness), and will complement the strengths of in-depth studies of women's experiences.
We have not captured many additional factors that are potentially associated with pregnancy intentions-information about sexual relations throughout the life cycle, Current attitude for all sexually active women (1) and for women with no prior pregnancies (2) among American women ages Note Okay either way is the base category * P \ .05; ** P \ .01; *** P \ .001 awareness of one's own and partner's desire, or not, for children; information on who is involved in decisionmaking beyond the individual, gender preferences for children; the impact of work, migration, and social support on decision-making-that can influence pregnancy intentions. Because the NSFB survey was primarily designed to study infertility, it is lacking these measures that would enrich our analysis. Space limitations necessitate a narrow focus for this first exploration of the benefits of including ''okay either way'' as a category of pregnancy intention. Despite limitations, we offer several contributions. These analyses demonstrate that many women's pregnancies do not fit into the ''intended/unintended'' or ''trying/ trying not to'' categories often used to describe women's pregnancy intentions. Our findings address a concern among scholars of pregnancy intentions who have been frustrated with the dichotomous survey options in the past (e.g., [2, 5, 11, [19] [20] [21] [22] [23] ). Nearly a quarter of women say that they are ''okay either way'' about getting pregnant. The three groups of women analyzed here display distinct profiles with regard to parity, age, race, trust in getting pregnant, and importance of motherhood. For many of these variables, women who were okay either way occupy middle ground between women who were trying to become pregnant and women who were trying not to become pregnant. We also found instances, however, where women who were okay either way resembled women who were trying to become pregnant in contrast to those who were trying not to become pregnant. Women who were okay either way resembled those trying not to become pregnant more than they resembled those trying to become pregnant on several characteristics. In some cases our data are consistent with the idea that being okay either way is between trying to and trying not to, as if on a continuum [10] . There are a few variables in which women in the ''okay'' category do not differ from women who are trying to or not trying to conceive, but for most variables the ''okay'' group is unique.
Pregnancy intentions can change with women's situations and experiences. Future research should examine the individual and social characteristics associated with changes in intentions. For example, women who experience fertility barriers may convert to a more concerted trying approach to pregnancy, or could decide to accept what happens. Understanding how pregnancy intentions change with changes in partners, jobs, aging, and historical events is important for assessing women's need for pregnancy education and health care. Expanding the categories of pregnancy intentions complicates research on fertility, but we suggest that the added complexity is worth the increase in more accurately capturing women's experiences. Paying greater attention to women who say that they are ''okay either way'' may help caregivers in efforts to reduce ambivalence and help guide women toward making pregnancy decisions, enabling those who become pregnant to better prepare for pregnancy.
